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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION DNLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REFPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
JRPORTANT- I the cerliticate holder ts an ADDITIONAL INSURED, the policyl(ies) must be endorsed, If SUBROGATION IS WAIVED, subject to | o
the terms and conditions of tha palicy. certain policies may reguire an endorsement. A statement on this certificate doas not cander righte to the !j;:
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COVERAGES CERTIFICATE NUMBER: 570043572310 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICEES OF INSURANCE LISTED BRLOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INCHCATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THI8
CERTIFICATE MAY BE iSSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICES DESCRBED HEREM [S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH PCLICIES. LIMITS SHOWN MAY HAVE BEEN REQUCED BY PAID CLAIMS, Limiite shown are 88 reduesied
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Pemit Number: C/015/0009

CERTIFICATE OF LIABILITY INSURANCE
issued to:
State of Utah
Department of Natural Resources
Division of Oil, Gas, and Mining

THIS IS TO CERTIFY THAT:

-Associated Electric & Gas fnsurance Services Limited

(Name of Insurance Company)

~ARGUS Insurance Building, 12 Wesley St. P.O. Box BM_1064, Hamilton, Bermuda_

{Home Office Address of Insurance Company)
HAS ISSUED TO:

PacifiCotp ( Successor in interest to Utah Power & Liaht!

{Name of Permittee)

TRAIL MOUNTAIN MINE €/015/0009
(Mine Name) {Permit Number}

CERTIFICATE OF INSURANCE:

- ) 8/28/201 1~ 8/28/2012
{Policy Number) (Effective Date)

UNDER THE FOLLOWING TERMS AND CONDITIONS:
Per R645-301-890 Terms and Conditions for Liability Insurance:

A The DIVISION Shafl require the PERMITTEE to submit as part of its permit application a
certificate issued by an insurance company authorized to do business in the State of Utah
certifying that the applicant has a public liability insurance policy in force for the surface coal
mining and reclamation operations for which the permit is sought. Such policy shall provide for
personal injury and properly damage protection in an amount adequate to compensate any
person’s injury or property damage as a result of the surface coal mining and reclamation
operations, including the use of explosives and who are entitied to compensation under the
applicable provisions of state law. Minimum insurance coverage for bodily injury and property
damage shall be $300,000 for each occurrence and $500,000 aggregate.

B. The policy shali be maintained in full force during the life of the permit or any renewal thereof,
including the liability period necessary to complete all reclamation operations under this chapter.
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C. The policy shall include a rider requiring that the insurer notify the Division whenever substantive
changes are made in the policy including any termination or failure to renew.

IN ACCORDANCE WITH THE ABOVE TERMS AND CONDITIONS, and the Utah Code Annotated 40-
10-1 et seq., the Insurance Company hereby attests fo the fact that coverage for said Permit Application
is in accordance with the requirements of the Staie of Utah and agrees to notify the Division of Qil, Gas,
and Mining in writing of any substantive changes, including cancellation, faiture to renew, or other
material change. No change shall be effective until at least thirty (30) days after such notice is received
by the Division. Any change unauthorized by the Division is considered breach of the RECLAMATION
AGREEMENT and the Division may pursue remedies thereunder.

UNDERWRITING AGENT:
Mel Buits 201-508-2779
{Agent’s Name) (Phone)
AEGIS Insurance Services
{Comparny Agent's Name)
1 Meadowlands Plaza East Rutherford, NJ 67073
(Mailing Address) (City, State, Zip Code)

The undersigned affirms that the above information is true and complete to the best of his/her
knowledge and belief, and that he or she is an authorized representative of the above-named insurance
company. {(An Affidavit of Qualification mu lgfoomplg;aled and attached to this form for each authorized
agent of officer). /S‘ % /

,zv_::l; f”,/ \Lu € W_Oai’:;l dent gla3)201 |

~ [Date, Signatéré and Till of Authcfized Agent of Insurance Company)

Signed and sworn before me by ' e l 1_ L J{'S ”
Thisibm_daydm 2011 -
~ W NOTARY PUBLIC
] STATE OF NEWJERSEY
FOLNNLLA 1 QA 4 MY COMMISSION .
(Signature} EXPIRES JUNE 10,2013
My commission Expires: Ndune 10, 2013
(Date)
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Form B {Additional Insured) Cerlificate No. 10139

ASSOCIATED ELECTRIC & GAS INSURANCE SERVICES LIMITED
Hamiilton, Bermuda

CERTIFICATE OF INSURANCE
(Excess Liability)

This Certificate Is furnished to the Certificate Holder named below as a matter of information only. Neither this
Certificate nor the issuance hereof modifies the policy of insurance identifiad below (the “Policy”} in any
manner. The Policy terms are solely as stated in the Policy or in any endorsement thereio. Any amendment,
change or extension of the Policy can only be effected by a specific endorsement issued by the Company and
attached to the Policy.

The undersigned hareby certifies that the Policy has heen issued by Associated Electric & Gas insurance
Services Limited (the "Company”) to the Named Insured identified balow for the coverage described and for the

policy perlod specified.

Notwithstanding any requirements, terms or conditions of any contract or other document with respect to
which this Certificate may be Issued or to which it may pertain, the insurance afforded by the Policy is subject
to all of the terms of the Policy.

NAME OF INSURED: PacifiCorp dba Pacific Power, Rocky Mountain Power and PacifiCorp Energy
PRINCIPAL ADDRESS: 825 NE Muitnomah, #400, Portland, Oregon 97232
POLICY NUMBER: POLICY  From: August?8, 2011

PERIOD: To: August 28, 2012

DESCRIPTION OF COVERAGE:  Excess Liability Policy covering claims for Bodily Injury, Property Damage and
Personal Injury arising from the operations described betow.

LIMIT OF LIABILITY: $ 20,000,000 per occurence and in the aggregate, where applicable,

ADDITIONAL. The Certificate Holder is an additional Insured under the Palicy but only:

INSURED: (i} to such extent and for such Limits of Liahility (subject atways to the terms and Limits of Liabilily of
the Policy) as the Named Insured has agreed to provide insurance for the Certificate Hoider under
the following contract:

Tratl Mountain Mine: C/015/0009

and (i) with respect to tha following operations:

Damage due to the use of explosives and subsidence is covered. Insurance Company will
notify State of Utah of any changes or cancellation,

Shouid the Palicy be cancefled, assigned or changed in @ manner that is materially adverse to the Insured(s) under the
Poficy, the undersigned will epdeaverde give 45 days advance written notice thereof to the Certificate Holder, butfailire
to-give-such nofice-willkimpese-na-obligalien or-ficbiiy-alany-ind-upen-the-Compon—tha-wrdewignad-os ARy i

eeprossntotivent st
DATE: August 16, 2011

ISSUED TO: The State of Utah, Dept. of Natural Rescurces {“Certificate Hoider”)
Division of O#1, Gas & Mining
ADDRESS: 1584 West North Temple, Suite 1210, Salt Lake City, UT 84114-5801

Certified Original Copy
Signed by Dave McCue, Agent of Kébord AEGIS rNSUIj\"‘.}-CE SERVICES, INC.
\ — 7 . ’;‘

8Y:

B I A 15 5 W
At East Rulferford, New Jersey
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